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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I - STIG SYSTEMS LLC
The name of the Limited Liability Compuny is:
ARTICLE II ~ Address
The mailing address and street address of the principal office of the Limited Liability
Cempany is:
15641 SONOMA DRIVE #206
FORT MYERS, FL 33%98
ARTICLE 1 - oo
Registered Agent. Registered @ftice & Registered Agents Signature £ % &
The name and Florida street address of the registered agent are: :: o '
RICHARD S. STIG SR
Namne e o et
15631 SONOMA DRIVE 4206 VS
(P.O. Box or Mail Drop Box NOT acceptable}

FORT MYERS, FI. 338}
(CityStare/Zip)

Huving been numed as regisiered ageni wnd 1o accept service of process for the above sigied
limited ltubility company at the place desiynated in this ceriificare, T hereby: accept the
upprsiniment as registered agent aiid ayree o act in ths capacity. 1 further agree to comply wit
the provisions of olf statutes reluting 1 the proper and complete performance of my duties, amd 1
am fumiliar with and ucgegy the nhlisations af my pr
Chupter 603, F.S.

Sitinn 118 Fegistered agent as provided for in
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ARTICLE1V -

The name and address of each person authorized to manage and control the Limited
Liability Company:
Titte: Name and Address:
"AMDBR™ = Authorized Member

“MGR” = Manager

"MOMR” = Managing Member

RICHARD S STI1G

15641 SONOMA DRIVE #206
Fort Myers. FI, 33908

MGMR
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ARTICLE V —

Effective date, if other than the date of Gling: JANUARY 1, 2022.
(If an effectlive date is listed, the date must be specific and cannot be more than five
business days prior to or 98 days after ihe date of filing.)

REQUIRED SIGNATL

Signature of ¢ member or authurized rresentative of @ member

(In nceordance with sectiva 605.0283(10B). Florida Statutes, the execution of this
document constituies ap aflirmation under the penullies of perjury that the facts
stated herein ure true, §am awsre that any fulse information submitted in a document

te the Deprrtinent of State constitutes » third degree feleny as provided for in1.817.155, F. 5.)

RICHARD S ST1G, MGMR

Typed or printed name of Sgnee
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